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Pre-Survey (n = 41)Post-Survey (n=46)| p-value
(n, %) (n, %)

21 (51%) 9 (20%)
7 (17%) 11 (24%)
4 (10%) 12 (26%)
9 (22%) 11 (24%)
5-6 0 (0%) 3 (7%)

Gender female 23 (56%) 31 (67%)
male 17 (41%) 14 (30%)
nonbinary 1(2%) 1(2%)

Pre-Survey (n = 41) Post-Survey (n=46)
Median (IQR 25%, 75%) | Median (IQR 25%, 75%)

Percent of last 10 ED codes
and/or deaths that were 2.0 (1.0, 3.0) 3.0(1.0,5.0)

followed by a debrief

Comfort in leading a debrief | 40 0 (29.25, 61.75) 51.0 (29.75, 70.0)
(Scale of 0-100% comfortable)

Rank of who senior resident attending physician
leads debriefs attending physician senior resident
junior resident junior resident

RNs, PCT, RT, others
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Top three barriers time
to debriefing gathering

3| comfort with debriefing | comfort with debriefing




